FILE NOW: FILIN

G FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

©)

FLORIDA CENTER CHAMBER OF COMMERCE INCORPORATED

Principal Place of Business

€700 FORUM DRIVE
SUITE 100

ORLANDO FL 32621-8087
us

Maiting Address

€200 FORUM DRIVE
SuITe 100

OgLMDO FL 328216087
u

IO AM AT

3. Date IncorBorated of Qualified

™ G078

| am an officer or direclor of the corporation or ¢

information indicated on this annuat report or sugp!emen d

HHE L)

2. Principal Place of Business 2n, Malling Address 4. FEI Number Applied For
21 m 5812 _h_Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) $8.75 Additional

. { f N
P Tﬂ 5. Certificate of Status Desired 0 Fes Required
City & State City & State 8. Elaction Campaign Finanging $5.00 May 8s
;;l E Trust Fund Contribution Added to Fees
Zip Countey Zip Country 8. This corporation has liability for Intanglble tax under s. 189.032,
24 ;l ;ﬂ 5] Fiorida Statutes L Yes No
9. Name and Address of Currant Registered Agent 10. Name and Address of New Reglatered Agent
81} Name
HUNTER, MARTIN P. 82| Street Address (P.O. Box Number is Not Acceptable)
7050 KIRKMAN ROAD
ORLANDO FL 32819 &
B4 City FL B8] Zip Code
11. Pursuant to the provisions of Sactions 617 0502 and €17.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing fts reglstered
office or regislerad agam, or both, in the State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accapt the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE _
Signatura. yped o prunled name of regislered agent and tle H apphicabe. (NOTE- Regislarad Aganl signalure requinee when feinstating) DATE
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
L 4] L1 peLETE 11 TLE [ Change T Addition
HAME KEARNEY, CLAY 1.2 NAME
smeeranpness | 5850 LAREHURST DRIVE 13 STREET ADDRESS
CITY-§1-2 ORLANDOG FL 1LACITY-ST-2P
TILE D ] DELETE 21THLE D 1A/ Changs ] Addition
NAME HAMMONDS, JIM 22 NAME Marquita Nelson
steeer anoress | 8046 A PRESIDENTS DR. 2asmeetaoress | 1100 Orange Ave.
OifY-57-7P ORLANDO FL 240my-s-zp Wiater Park, FL 32789 ‘
TILE W L oEcere 31 TIILE [l Changa ] Addition
NAME GARRISON, DEB 32 NAME
streeTanoress | 6165 CARRIER DR. 3 STREET ADDAESS
CITE-SF- 2P ORLANDO FL 34 CITY-ST- 2P
TILE [ 1! DELETE 41THLE Ll change ™ [T ddition
NAME MCPHERSON, BETTY 4.2 NANE
st anoress | 220 STORY RQAD 43 STAEET ADDAESS
Ly St- 2 OCOEE FL 44 CITY-57- 2
TLE D ] DEETE 5ATILE D Bl Change L] Additicn
NAME MOYERS, RAY 5.2 NAME Karen Hriend
stheet aooress | 5333 OLD WINTER GARDEN ROAD sasmee anoness | 13500 St. Roalds 535
oY ST 2 ORLANDO FL sacmv-st.2e | Orllando, FL 32809
TILE D LI bELEvE B4 TMLE 10D vl ses ' bej Change [T Addition
HAME PURDY, JIM 5.2 NAME n Gulllabla
stertanoress | 8422 INTERNATIONAL DRIVE 63 STREET ADIRESS | 8738 Internatiionall Dr.
CITY-51- 7P ORLANDO FL 6ACTY-ST-2F iy ¢ ] 819
14. | do hereby cerlty that the information suppliad with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the

nuat report is true and accurate and that my signature shall have the same |agal effect as if made under oath; that

) & recgifer gt rustee empowered 10 exacute this report as required by Chaptar 617, Florida Statutes; anc that my name

appoars in Block 12 or Block 13 if changed, or on agrattaphment wilh;n addr’ass.
]

S5 &

7-743-5%14

SIGNATURE: ___

ATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y (170

Dayirre Prone & 0017559

Apr 24 1997 8:00am
Secretary of State

CR2E037 (9/96)




